We decided to take away the right testicle, as it was diseased. I accordingly transfixed the enlarged cord with an aneurism needle, ligatured it, and then removed it. I then removed the mass by making two side flaps, which were brought together, and so no raw surface was exposed. The result was all that could be desired, the flaps uniting underneath the penis. I regret a photograph was not taken after the operation; the man went away suddenly during my temporary absence from the station. The tumour, when removed, weighed 64 lbs.
The man had two severe attacks of secondary hcemorrhage, which weakened him considerably; but he is now quite well, and was discharged from hospital on the 23d July 1880.
Remarks.
If I have to perform this operation again (which is exceedingly likely) I would, in the first place, pay much greater attention to the evacuation of the blood in the tumour before removal.
Secondly, I would elevate the tumour by means of a rope suspended from the ceiling, and let it be in that position for twelve hours.
By this means the tumour would be comparatively emptied of blood, and in that position I would dissect out the penis and then apply the Esmarch bandage.
Thirdly, I would have no flaps of skin. I would leave the testicles exposed, and remove the tumour en masse. The penis would be dissected up, the testicles dissected out, and then by one sweep of the knife the tumour would be removed; the resulting sore would gradually heal.
Fourthly, I would see that my Esmarch bandage was in good condition. In this country this appliance is very apt to get out of order and lose its elasticity. In this case, in the middle of the operation the tubing gave way, but fortunately only one turn of it, and before the last turn " gave " we caught hold of both ends. If all the turns had given way, the rush of blood would have been serious, if not fatal.
